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use the samereportingperiod. Central office costs shall be reported m accordance with KAR 30-10-27. 
Attach a detailed schedule listing the central office costs and methodof allocation to each facility. 
Submit a copy office Cost Reportiapplicable. The same methodof allocation usedof the Medicare Home 
on the Medicare Cost Report must be in the Medicaid Cost Report. 

Allowable centralofficecosts are subjectto the following conditions: 

- Only expenseallocations related to Kansasfacilities will be allowed. 

- Purchases from related-party vendors- Costs of resident-related goods andservices supplied to the 
central officeby related partiesw i l l  be allowedat the lowerof the cost to thevendor or the chargeto the 
central office: 

- Costs directlyattributable to aspecific provider or non-provideractivity must be allocated directlyto the 
entity forwhich they were incurred; 

- Salariesof owner/relatedparties- Any ofthese costs that are included incentraloffice costs must be 
reported on line 121; 

- Central office bulk purchases - to theof adult care home suppliesThese expenses may be allocated 
supplies linesin the appropriatecost centers, if the allocation methodisadequately documented; and 

- Consultants - Costs directly applicable to the indirectand direct health care cost centers may be 
reported on the applicable consultant linesin these cost centers. 

Office Supplies and Printing- Line 152- Report all oftice supplies postage. duplicating and printing e­
on this line. Theprintingand duplicatingof forms am considered to be an administrative expenseand s h a l l  
not be reportedin any othercost center. The exception to this le is medical recordsforms that may 
be reported on line 351, Nursing Supplies. 

Telephone and Other Communication-Line 153 - Report routine telephone andcommunicationsexpense 
on this line regardlessof the departmentor cost centerbenefit 

Travel - Line 154- Reportadministrative andstaff travel expenses thatare related to resident care. Vehicle 
costs must be documented by detailedexpense and mileage recordskept atthe time of the travel 
activity. Estimates shall notbe acceptable. Exceptions. 

1) 	 Long term w recurringvehicle lease expense for business purposes shallbe rapofled on l i n e  402. 
within2) expenses associated with the personal useof a vehicleare not allowable unless reported 

otherwise allowable l imits of compensation. 
3) Costs related to htown'entertainment are non-allowable. 
4) Travel expensesrelated to Provider board meetings ar6 non-allowable. 
5) Resident transportation expenseshall be reported on line 258. 

Advertisinga Recruitment- Line 1 5 5  - Reportallowable advertising and recruitmentexpenseon this line This 
line shallbe used for fees paid to employmentagendas.employment advertisementsand ads intelephone 
directories Fund raising. public relations, advertising for resident utilizationand sponsorships are not 
allowable and shall be reportedon lime 505. 

Licensesand Dues - Lire 156 - Report allowablelicensesand duesexpenseMI this l i n e .  refer to KAR 3410­
23a for non-reimbursabledues andmembershi costs. Personal automobiledub memberships are not 
allowable unless reported as compensation. 

Accounting and Data Processing - tine 157 - Report accounting expenseon thii lime. except fees paid to 
owner/related partyfirms or individualswhich must be reportedon theowners cornpansation line 121. Data 
processing expense relatedto financial management(i.e., accounting, payroll.budgeting, expense shall be 
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reported on this line. 

Liability Insurance -Line 158 - Report liability insurance expense onthis line 
1 

Other Insurance - Line 159 - Report property insurance expense on thisline. Workers' compensation and 
employeehealthandlifeinsuranceexpense shall be reportedonemployeebenefit lines. Insurance 
premiums onlives of Owners and relatedpadiesarenot anallowableexpense and shall k reportedon line 
505. 

Interest- Line 160 - report t ie interest expenses relatedto operating loans a d  equipment purchasesSubmit 
copies of each new note of 55.000 or more for the year originated. Interest on loansfor real and personal 
property thatis included in a rebase in accordancewith KAR 3410-25e. shall be reportedwith red estate 
interest online401. 

Legal - tine i 6 1  - Report allowable legal expense on this line, subject to KAR 30-10-la. 23a,and 23b. 
Allowable fees paid to owner/relatedparty firms or individuals mustbe reported as owner/related party 
compensation on line 121. 

Criminal Background Check - L i e  162 - Report the amountexpendedfor criminalbadground checks for 
all employees on thisline. 

Real Estate and Personal Property Taxes - Line 163 - Report all real and p e r s o n a l  property taxeson this l ie. 

Maintenance Repairs- Line 164- Report a l l  maintenance and repairexpensesapplicable to the building, 
grounds, equipment and vehicles. 

Operating Supplies - M e  165 - Report suppliesexpense incidentalto the operation and maintenance the 
building, grounds, and equipment. 

Small Equipment - Line 166 - Equipment purchases of 3500 to fl.000 that were not capitalired must be 
on this line. Equipment purchases of to $499 may be reportedin the costcenter ofb e n d  as 

a supplyexpense 

Other - Line 181 - Report miscellaneous expensesincidentalto the OPERATION and/or maintenme of tha facility 
and grounda These includebut arenot limitedtoamortizationof administrativeorganizational and/or&e­
up costs. trash hauling. removal and lam\ care. This lie shall be used f p  trainingand educational 
expenses for employeeswith salaries repotted in the operatingcost center. 

HousekeepingSalaries -Line 202 - Report the hours paid and salaries of housekeeping and janitorialstaff 
involvedin floor care andincleaningof the building. 

Therapy Salaries- Lines MS-210 - Report thehours paid and salariesof therapistwho are directlyinvolved 
in providing healthcam. Note: physical.occupational speech and respiratorytherapy salariesare subject 
to the same allowance as therapy consultants. 

medical records resident Activities/social`worker/ Other - lines204.211-213 - report thehours 
paid and salaries on the appropriate linefor these classifications Specify the job classificationof other 
indirect health caresalaries. 

Consultants - Lines231-238 - Record thefees paid to consultants on the appropriatelink. provider 
adjustments for physical therapy. occupational therapy, speech therapy, respiratory therapy, and other 
therapies shall be in accordancewith KAR 30-10-15a(b)(5). Submit a work paper with the cost report that 
shows the units and calculation therapy expensesof the allowable medicaid/medikan 

utilities Excepttelephone -b e  251 - Report e m s  for gas.water, electricity hEAtingoil.expenses cablevision 
may be considered autility or resident activity expense. 

instructions 
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Food - Line 252- Report dl food costs.Nutritional supplements to be includedon lime 351. .The provider 
shall be requiredto keep recordson the total numberof meals servedto residents, employees, guests. and 
outside programs. If the food expensefor the employees. guests. and outside programsis included in the 
MS-2004 expenses. the expense should be Follows:offset against the dietary cost center as 

A. 	 Line 201 - DietarySalaries 
Line 219- Dietary Portion Employee Benefits 
Line 221 - Dietary Owner/RelatedParty Compensation 
Line 231 - Dietary Consultant 
Line 252 - Food 
Line 253- Dietary Supplies 
Line 281 - Other 

Total Dietary Cost+ Total Number of MealsServed = Cost Per Meal 

6. , Cost per meal x number of mealsserved to employees, guests, and outside programs= amount Of 
offset 

C. 	 The cost of free employeemealsshall be allocated and reported on employeebenefit limes. If 
employees pay less than thecost For a meal, the difference cost maybetween the meal revenue and 
be reportedas an employee benefit 

Dietarysupplies - Line 253- Report suppliesexpensedirectly relatedto h e  preparationand sewice of food 
tothe residents unlessfurther restrictedby anotherexpense line (Le:, printed menus arereported on lime 
152- Office Supplies andprinting Examples indude but are notlimitedto paper goods. kitchen utensils, 
etc. 

Linenand Bedding Material-tine 254 - Reportlienand bedding material expenses onthii line. 

Laundry and LinenSupplies - Line 255- Report all supplies expense directly related to laundry and linen 
services for the residents, unless restricted by anotherl i e .  

HousekeepingSupplies - Line 256- Report all supplies expense relatedto keeping the buildingdean and 
sanitary. Floor care supplies shall be expensed onthiiline 

ResidentActivity Supplies - Lime 257 - Report the suppliesexpense involved in providingredent activities 
This does not indudethe cost of newsletters. which should beincluded in line 152. 

ResidentTransportation - Line 258- Report resident tansportationexpenseincurred For non-emergencymedical.shopping,activities.etc.. in M ithe residentsare the primarypassengers. Trip logs must be 
kept to document the expense. Do not include vehicle le-,, interest,depreciation, insurance or 
other expense restrictedtoanother expense line 

Acceptable methods of allocatingcost to line 258.Residenttransportat ion as follows 

1) 	 Allocated at aset rate per mile The rate wouldbe determined by dividing total vehicleexpense, not 
restricted b another expenseV i ,  by the totalmiles. The IRSallowed rate per mile is not acceptable 
F u s e  it indudesfactors for depreciation, insurance andrepairs. 

2) 	 Allocated directly per the following formula: . .  

Resident Travel Milesx Total vehicle expenses not Restricted 
Total Miles to Another Expense l ine = TravelExpense 

3) 	 If private vehicles are used to bansport residents. the amount of thereimbursement paidto the 
employee for use of the vehicleis allowable as Resident Transportation. The rate ofreimbursement 
must, however, be reasonable. 

instructions 
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Barber and Beauty -Line 259 -Report me barber and beautyexpenseson this l ie. If you charge residents 
for theseservices offset theexpenseup to the revenue receivedin column 3. 

Nursing Aide Training - Line 260 - Report the costsof fees, tuition, books. etc. for education or training 
seminars providedto aides with salaries reportad on line303,304. and 306. Travel. lodging and meals 
associated with the education/seminarsmay be r e v  on this line. 

Other Health CareTraining - Line 261 - reportthe costs of fees, tuition. books e& for education or training 
seminarsto amployeas, *with salaries reportad in the indirect 
or DiedHealth Carecost centers. Travel. lodging andmeals associated with the education/seminarsmay 
be reported on this line. 

Aides- Lines 303,304,and 306 - Record the hourspaid and salariesof aides involvedin direct residentcam, 
on the line mat most appropriatelydefinestheir classification 

Nursing Supplies - Line 351 - Report expenses of all routine supplies directly related to the provision of 
nursing and/or health related services for residents. unless further restricted by another expense line. 
Medical records forms maybe expense on this line. Nutritional supplementsshall be reportedon thishe. 

Total Rate Formulacosts - Line 399- Enter the sum of the totals m theOperating. indied Health Care. and 
Direct Health Carecost centers. 

Intereston RedEstate - line401 - Report all interestexpenseincurredfor the acquisitionor construction of 
real estate. Describefully on Schedule D. Include amortization expensefor loan costs. The interestfor 
equipment andfurnishing purchased along with the building shallbe reporbed on thisline Report @rest 
expenseon loansfor redand personal property includedin a re-base of the real and personal property fee, 
in accordancewith KAR 30-10-25e. 

Rent or Lease Expense- Line 402 -Report dl recurring rent and leaseexpense regardless of the item and 
use excepttherapeutic bedsare non-allowable or computer software lease expense which can be 
reported in thecost center of benefitor line 157. Accounting and Data processing. 

Amortiration of Leaseholdimprovement- Line 403 - Reportonly amortizationof leaseholdimprovements 
on this line. Leaseholdimprovementsare definedasbettermentsand additionsmade bythe lesseeto the 
leased property. Such improvements become thepropartyof the lessor after theexpiration of thelease. 

depreciation Expense - Line 404 - This amount must be computed by the straight-line method. Such 
amountsmust be reconciled to a detaileddepreciation -le. The determination ofcapitalized propetty 
must bein conformity with Generally Accepted accounting Principles. W a n  itern or.relabed items purchased 
in bulk (beds,d r a b  tables, etc.) exceed a costs ofS1.0oO. they shall be capitalized attach a &Wed 
depreciation schedule to the cost report. 

Instmaions 
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Non-Reimbursable 6 Non-Resident Related Items 

General: tines 501-514- Provider adjustments must be made in column 3 offset column 2 expensesin 
total. Column 4 will show zero expenses. 

Fund Raising/Public RelationsAdvertising for Resident utilization - Line 505- Include non-allowable 
advertising expenses. See Line 155 -Advertising and Recruitment 

Oxygen Concentrators (L Cylinders - Line 507 - Billing for reimbursement of oxygen, cylinder r e n t a l  and 
allowable suppliesis to be done by theoxygen supplier to the fiscalagent Homes with a central supply are 
to bill thefiscal agent directly. 

Drugs (Pharmaceuticals) - Line 508 Report expensesfor prescription drugsand other items not covered as 
a routine itemm KAR 30-10-15a. 

Resident Purchases-Line 511 - Report me expensefor items purchased for residents but not listed as routine 
services or suppliesin KAR 30-10-15a. 

instructions 
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SCHEDULE 6 - EXPENSE RECONCILIATION 

General: This schedule shallbe used to reconale the expenses reported on the Nursing Facility Financial and 
Statistical Report (Form MS-2004) to the provider's financialbooksand federal tax return. 

Books -Column 1 - Reflect theexpenses as they appearin the general ledgeror other financial records. 

Federal l a x  Return - Column 2- Reflect the expensesas they appear on the federaltax return. 

Cost Report - Column 3 - Refled the expenses as they were reported on the cost report the Expense 
Statement. ScheduleA. 

Total Expenses Per Books - Line 601 - Record the totalexpensesper the general ledgeror other financial 
records in Column 1. 

Total Expenses Per Federal l a x  Return- Line 602- Record total expensesfrom taxreturnjn Column 2. . 

Total Expenses Per Cost Report - Line 603 - Enter totalexpenses from theexpense Statement Schedule 
A (Column 2 lime 599) in Column 3.' 

Expenses on Books or Federal Tax Return Not on CostReport- lines804 8 605- itemize each expense 
reflected in the booksor federal taxreturn and aincluded in thecost repot These expenses should be 
recorded n the appropriatecolumnunder books and/or faded taxreturnas an OWto the total expense 
in that column. use an a d d i a l  schedule if necessaryto list expenses 

Expenses on CostReport Not on Books or FederalTax Return- Lines 6068 607 - Itemize the expense 
reflected in the cost report but inthe total from the books or tax return. These items should be offset 
to thetotal expense in Column 3.-Cost report Use an additional schedule $,necessary. 

Totals - Line 608 - The differences betweenthe totals per lines 601 (books). 602 (federaltaxreturn) and603 
(cost  report) l e s s  the negative adjustmentsin limes-604-�07 in each of the threecolumns shall be entered 
on line 608. The adjusted totals per the books.  federal tax return and cost report shall agree after the 
applicable offsetsto the tota l  expenses reported. 

Working Trial Balance: The working trial balance should reflect thecosts on thebooks are reported on 
the Nursing financialfinancial and S t a t "  Report The detailed recondition also applies to providers 
who use a differentfiscal year end for IRS but are reporting on the required calendar p e r  end.beginning 
in 1991, for Medicaidrate selling purposes. 

Instructions 

MS-2004 (Rev. 8/02) Page 12 


mar 1 3 BO:! 
TN#MS02-28 ApprovalEffectivedate Date 12/31/02 Supersedes TN#MS02-06 



rates 

12/3  

Attachment 4.19D
KANSAS MEDICAID STATE PLAN Part 1 

exhibit A-5 
Page 36 

SCHEDULE C - STATEMENT OF OWNERS AND RELATEDPARTIES 

general List all Owners of the provider entity parlies(KARwith 5% or more ownenhi interest and all related 
30-10-24).Fill out ScheduleCcompletelyandaccurately. Attach an additionalschedule if mom 
explanation or space is needed. Providers shallbaseall allocations on reasonable factual information and 
make the information available worked.on request. Such information shall indude details of dates, hours 
nature ofwork performed, how it relates to resident care and the prevailing wage for such activities. 

ENTER - Name, SocialSecurity Number and Address 

Column (1) - % of ownenhip(if applicable) orstate the relationshipto owner 

Column (2) - % of time devotedto this facilityper customaryworkweek 

Column (3) -Total salaries. drawings, consulting fees, and other paymentsto owners and relatedpartiesas 
defined in KAR 30-10-la and KAR 30-10-24. 

Column (4)- Listthe titles functions or descriptions of the jobs performedor bansactions made with all Owners 
and related pa-. Thejob titlesshould correspondwith those includedm the OwnerRelated PawSalary 
Chart (please referb KAR 30-10-24). 

Column (5) - Enter me distribution by cost report lime item of the total compensation incurred for all job 
functions OwnerRelatedparty cornpansationshall be reportedon the owner compensation expense lies 
(121.122.221, and 321)in Schedule A 

Totals - The total compensation in Column 3 and Column5 should agree. Thesetwo totals should also agree 
with the total of lines 121,122,221, and 321 Schedule A 
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SCHEDULE D - STATEMENT RELATED TO INTERESTON ALL 
bondsLOANS, NOTES,AND MORTGAGES PAYABLE 

Note: Submit copies of loan agreements andamortizationscheduleswith this cost report for all loans of $5,000 
or more. Failure to document interest expenseiscause for disallowance. (KAR30-10-15b). Schedules 
need to be submitted for related party loans showing the interestpaid, check numbers and dates. 

Column (1) - Enter the original date and durationof the loanm months. 

Column (2) - Enter the interest rate.If it isa variable rate, provide the rangeof the interest rates for the cost 
report period. 

Column (3) - Enter the amount of the loan. 

Column (4) - Enter the unpaid principal balance at the end ofcost report period. The t o t a l  of Column 4. 
Line 667, must agree with the Balance Sheet, ScheduleE. 

Column (5)- Enter thetotalamount of interest and principal payments made duringcost report year. 

Column (6)- Enter thet o t a l  amount ofinterest incurred during h e  cast repart year. The total of Column 6. Line 
667 must agreewith the totalinterest reportedon ScheduleA, Lines 160 and 401. 

Lines -651666 - Enter each lender's name, address and theitems financed. Indicate whether theinterest 
expensewas reported on line 160 or lime 401 of ScheduleA. If interest expense on a loan is pro-rated to 
both lines. show the breakdown. 

Line 667 - Enter thetotals ofColumn 4 - Unpaid Balance and Column6 - Interestexpense for Lines651-666 
as reported on lines 160 and401 in Schedulek 

instructions 
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SCHEDULE E - BALANCE SHEET 

General: The balance sheet shouldbe prepared from the books of the specific facility for which the cost report 
is filed. In other words, chain units should report only those balance sheet accounts that relate to the 
particular facility for which the cost report applies. Subject to the above, the balance sheet must be 
prepared in conformity with Generallyaccepted Accountingprinciples Report all ownershipclaimsthat are 
customarily used by your particular type of entity. A partiallisting of these accounts by typeof en*follows: 

Proprietor 	 Individual ..................................................................................................................... Owner's Capital 
Partnership................................................................................................................. Partnets CapitalAccounts 
Not-For-Profitentities............................................................................................................... .......FundBalance.. 
Corporation..................................................................................................... Common Stock. Additional Pad m 

Chain - A l l  or Home O f f a  AccountUnit Central ............................................................................. Capital, Retainedearnings 

(regardlessof type of ownership) 

NOTE Beginningof period account balances shallbe reportedfor providersallowed to submit projected cost 
reports. 

Lines705.706.707 L 723 - If the amount reported exceeds$10.000. attach a scheduleshowing the details. 

instructions 
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SCHEDULE F - RECONCILIATIONOF BEGINNING 
AND ENDING RESIDUAL BALANCES 

General: This schedule explains the change inowners equityor the fundbalancefrom the beginningto the 
end of the cost reporting period. 

Beginning Balance 

Line 751 - Enter the beginning ownets equity orfund balance. This is the total of Column 2 lines 727-729 in 
the BalanceSheet Schedule E 

Increase to Owner's Equity or Fund Balance 

Line 752 - Enter totalrevenue from ScheduleG. Column 1. Line 822. 

Line 753 - Enter thet o t a l  of cash or otherassets transferred orcontributedby the owners. 

Line 754 - Enter the totalof case or Other assetstransferredor contributed by thecentraloffice. 

Line 755 - Enter me proceedsfrom the saleof common stock. 

Line 756 6757 - Enter andspecify all Other transactionswhich increase the residual owner equity or fund 
balance accounts. 

Line 758 - Enter thetotal of Lines 752-757. 

Decreases to Owner's Equity or Fund Balance 

tine 761 - Enter thetotalexpenses per ScheduleA. Column 2. Line 599. 

Line 762 - Enter t o t a l  of cash or other assets withdrawn by the owners but not reported in the Expense 
Statement, ScheduleA 

Line 763 - Enter total cash or other assets withdrawn by the oftice. 

Line 764 - Enter the totalof duly declareddividendspaid to stockholders 

Line 765 - Enter the depreciation expenseinexcess of the straightline methodunlessreflected as a negative 
adjustmentin Schedule 4 Line 404. Column 3. 

Line 766 6 767 - Entar and specify all other transactionswhich decrease the residual owner equityor fund 
balance accounts. 

Line 768 - Enter the totals of Lies 761-767. 

Ending balance 

Line 769 - Enter the of adding lines751 and 758 and subtractingh e  768. The balance at the endof the 
period line 769) should equal theMal of Column 4, l i e s  727-729 m the BalanceSheat 
Schedule E. 

Instructions 
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SCHEDULE G - REVENUE STATEMENT 

Column 1 - Enter the revenuesfrom the general ledger accounts on the appropriatelines. Revenues from 
services not designated onthis schedule must be identitied and reportedon line 821. The amountof the 
total revenue entered on line 822, Column 1 must also be entered on line 752. Beginning and Ending
Residual Balances reconciliation ScheduleF. 

Column 2 - Enter the amount of the offset to the appropriate expense accounts. Note the Following: The 
amount of the offset should be the costof reimbursable expanses. Non-reimbursable items (Le.Vending) 
are offset at cost 

Column 3 - Enter the line number of the expense reported onthe Expense Statement. ScheduleA, against 
which the offset has been made. The amount of the offset must be entered in Column 3, Provider 
Adjustments. on the +rise Statement. ScheduleA. 

l ine 807 - Routine Nursing supplies sold to private pay residents. 
There is no offset required for routine items covered under KAR 30-10-15a that are sold to private pay

residents. 

Line 810 - Resident purchases nonRoutine Items Sold - Enter thetotal of all reimbursements for personal 
purchases not designated as routine items in KAR 30-10-15a. 

line 817- Adult Day caretreatment Income - Enter total revenue from all sources for adult day care and day 
treatment programs. 

Line 820 -Non-Nursing facility Residential Income -Enter total revenue from assisted living residenth1 cam, 
and apartments. 

SCHEDULE H(I) - STATEMENTOFRELATED ADULT CARE HOME INFORMATION 

General: All Kansas facilities operated by common ownership or related parties shall be listed. Common 
ownership and related parties are defined in KAf? 30-10-la. Additional schedules shall be attached a s  
necessary. If the provider is a publiclyheld entity. provide the annualreport and a Form 10-K. 

SCHEDULE H(2) -STATEMENT OF NON-RESIDENT RELATED ACTIVITIES 

General: Indicate any non-resident related activities that you participate in at the facility for which you are 
reporting by marking yes in column (I). Iadjustmentswere made on scheduleA for m y  of these activities 
indicated soby markingyea in column (2). listadditional activities that am not identified on lhe limes provided. 
Attach a separate scheduleif additional room is required. 

Instructions 
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SCHEDULE J - EMPLOYEE TURN OVER REPORT 

Column 2 - Showthe totalnumber of employeesatthebeginning of the cost report period for each 
classification. 

Column 3 - Show the total numberof employees hired during the cost report periodfor each classification 

Column 4 - Show the total numberof employees who ended employment duringthecostreport period for each 
classification. 

Column 5 - Showthe total number of employees at theend of the cost report period for each salary 
classification 

Column 6 - From the total numberof employees listedin column 5. show how many are full-time and how 
many are part-time. 

Column 7 -From thetotal number of employees listedin column 5, show how many were included in column 
2 as employees at the beginningof the cost report period. 

The numberof employees l i s ted  incolumn 2. plus the numberof employeeslisted h Column 3. l e s s  the 
number of employees reflectedinColumn4, should equal Column5. Please m a i n  any discrepancy. 
The W-2's are an excellentsource of information for the calendar year endcost report. 

ATTENTION 

Thecostreportis not consideredcompleteunless all required documents are 
submitted with the cost reports. Review the listof questionsdocuments following 
Schedule J in the Cost Report. 

DECLARATION STATEMENT 

Declaration by Owner; Partner;or Officer of the Corporation, city or County which is the Provider. The 
cost report is not considered complete unless signed by anowner or authorized agent of tha facility andlor 
business and thepreparer H person signing is not an owner or partner. documentation or aresolution 
stating their authority to signneeds to be attached. It is no1required,Iit hasbeensubmitted previously and 
has not changed. ifthe facilitybusiness owner and the preparer are the sameindividual.please sign both 
spaces printthe namesofthe ownerauthorized agent and preparer inthe space provided PLEASEREAD 
DECLARATION STATEMENT. 

instructions 
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30-10-18. Rates of reimbursement. (a) Rates for existing 

nursing facilities. 

(1) The determination of per diem rates shall be made, at 

least annually,on the basisof the cost information submitted by 

the provider and retained for cost auditing. 

(A)  The cost information for each provider shall be compared 

with the cost information for other providers that are similar in 

size; scope of service, and other relevant factors to determine 

the allowable per diem cost. 

(B) Rates effective with service dates beginning July
1, 

2002 shall be in effect at least six months, but no longer than1 2  

months in state fiscal year
2003 and shall be determined as 

follows: 
(i) A factor for inflation shall be applied to the allowable 

per diem cost in effect on June2002.30, 

(ii) A factor for inflation shall be applied to the upper 

payment limits in effect on June30, 2002.  The rates effectiveon 

or after July1, 2002  shall be subjectto the inflated upper 

payment limits. 

(iii) Thecase mix quarterly adjustments to the health care 


cost center shall be based
on the new inflated upper payment limit 


for the cost center. 


(iv) A factor for inflation shall be applied to the real and 

personal property fee in effect on 30,2002. 

(v) These rates shall be used to phase in the rates and 


upper payment limits determined in accordance with paragraphs 


(a)( 2 )  
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through (a )  ( 7 )  andsubsec t ions  (b)  through (i)o ft h i sr e g u l a t i o n  

and w i t h  K . A . R .  30-10-19(d)and K . A . R .  30-10-25(b).  

( 2 )  P e r  diem rates s h a l l  be l imited bycos tcen te r s ,excep t  

where t h e r e  are special l e v e l - o f - c a r e  f a c i l i t i e s  a p p r o v e d  b y  t h e  

Uni tedSta tesdepar tment  of h e a l t ha n d  human s e r v i c e s .  The upper 

payment l imits shal l  be determinedby the median i n  e a c h  c o s t  

c e n t e r  p l u s  a pe rcen tageofthe  median,  u s i n g  e i t h e r  c u r r e n t  c o s t  

data o rc o s td a t a  from a p r i o ry e a r  a d j u s t e df o r  i n f l a t i o n .  The 

p e r c e n t a g e  f a c t o r  a p p l i e d  t o  t h e  m e d i a n  a n d  a n y  i n f l a t i o n  f a c t o r  

used s h a l l  be de te rmined  by  the  sec re t a ry .  

( A )  The c o s tc e n t e r ss h a l l  be as fo l lows :  


(i) Operating; 


(ii)i n d i r e c th e a l t h  care; and 


(iii) direct  h e a l t h  care . 

( B )  The p r o p e r t y  component sha l l  c o n s i s to ft h e  real  and 


p e r s o n a lp r o p e r t y  as s p e c i f i e di n  K . A . R .  30-10-25. 

( C )  T h e  upperpayment l i m i t  f o r  the d i rec t  h e a l t h  care c o s t  

c e n t e r  s h a l l  be a statewide base l i m i t  c a l c u l a t e d  oneach 

f a c i l i t y ' s  case mix a d j u s t e d  costs. 

(i) The direct  h e a l t h  care cos tcenterupperpayment  l i m i t  

f o r  each f a c i l i t y  s h a l l  be c a l c u l a t e d  q u a r t e r l y  b y  a d j u s t i n g  t h e  

statewide base l i m i t  b y  t h a t  f a c i l i t y ' s  medicaid average case mix 

index.  

(ii)Res iden ta s ses smen t stha tcanno t  be c l a s s i f i e d  s h a l l  be 
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assigned to the lowest case mix index. 

( 3 )  Each provider shall receive an adjusted rate for each 

quarter if there is a change in the facility's average medicaid 

case mix index from the previous quarter. 

(4) To establish a per diem rate for each provider, factors 

for incentive and inflation shall be added to the allowable per 

diem cost. 

(5) Resident days in the rate computation. 

(A) Total resident days shall be used to calculate the per 

diem costs usedto determine the upper payment limit and rates in 

the direct health care cost center. Total resident days shall be 

used to calculate the per diem costs used to determine the upper 

payment limit and rates for food and utilities in the indirect 

health care cost center. 

(B) Resident days usedto calculate the upper payment limits 

and rates in the operating cost center and indirect health care 

cost center, less food and utilities, shall be subject to an 85 

percent minimum occupancy requirement based on the following: 

(i) Each provider that has been in operation 12 months 

rateor longer and has an occupancy of less than85 percent for 


the cost report period shall have the resident days calculated at 


the minimum occupancy of 85 percent. 


(ii) The85 percent minimum occupancy requirement shall be 

applied to the resident days and costs reported for the 13th month 
mar 1 ;!{j),j
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